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line for (a), {b), and (&)

*Thiz does not mean
the mode of dying, such
a8 heart fullure, asthenia, .| .

ee. "Ji medns fhe dia-
ease, Injury, or comg

ANTECEDENT CAUSES

Morbld eonditions, if an DUE TO ()
ril:rlo the above, mm{ (a')’ lﬁtﬂﬁ

the underlying cause

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsased lived. Il inssitction: residecce bafore
a. COUNTYPetti s a. STATE Mi SSOUI'i b. COUNTY Pett i s adinimion).
b. CITY (If outetds corpurate Umlte, welts RURAL and give ¢. LENGTH OF ¢, CITY (If outmide sorporate limits, write RURAL sad give townshin)
OR tawnabip)] STAY 1y thie place’
TOWN Sedalia TOWN Sedalia ey
d. FULL NAME OF (If not in bospital or institation. give strect sddress or location} d. STREET {1? roral, givs location) ~ Q0
HOSPITAL OR N
INSTITUTION Bothwell Hospital ADDRESS 1901 East 15th, St.
3.DNEACME OE'E a. (First) b. (.Mlddie) c. (IE[MSt) 4. DAFE (Month) (Day) (Year)
(Typeor Priney  LDITH HARR DEATHDecember 2L, 1957
5, SEX / 6. COLOR OR RACE | 7. Mﬂ)ROFé'!'EE% NEJEE&SRRIE% 8. DATE OF BIRTH 9, AGE (InaTn l: ‘:r:.m 1TEAR | F ONDER B AR,
X (Bpe birthday C Days | Hours | Mio,
Female White Iqarrle% March 1, 1896 “3 f I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn sountry) O e CITIZEN OF WHAT
done during memt of warkiug life, sven If retived) DUSTRY i : COUNTRY?
_Housewife Qwn Home Urbana, Missouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Standley Mary Fleming. | -Claude Harris
IS. WAS DECEASED EVER IN U.S5, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
(Yo, b0, of unknown} | (If yes, wive war or dates of sazvige) NO. . . . .
No None . Claude Harris, Sedalia, Missouri
18. CAUSE OF DEATH INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Eater only coecsueper | 1o b Z Y TEADING TO DEATH®

Z . :5- -557'

e —— g o

lodt.

DUE TO (o)

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS® * ="~ ~=4+

Conditions contributing Lo the death but net
rclnted 0 the disease or condition exusing death. 5 705 \
19a.- DATE oF-op_ﬁaoA- AJOR-FINDINGS OF O TIGN ol ) . z}. AUTOPSY?
42229 f527. Cﬁumwzi«/ S w0

214, ACCIDENT 21b. PLACEOF INJURY (e.g..tnorsbout | 21c. (CITY. TOWN, oR 'rownsnn (COUNTY) ,. .. (STATE)

SUICIDE boma, farm, fastory., street, cfios bldg., ste.) - R "

HOMICIDE
21d. TIME (Mouth) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

. oo WHILEAT NOT WHILE[ e e iane. .
INJURY = | “work AT WORK

-2 § h;zfeby cer't:fy that I attended the deceased fromm 4

‘? 1952, toQEC'_Z_‘S/_, 19@ that I last saw the deceased

. alive n L3 CC 2.3, 195 2 and that death-occurred at X2 A- m., from the causes and on the date siated above
232, SIGNATUR ;" f’ (mgm or mle) U’ZSb ADDRESS /7 u/e.sf </ 7‘/5 DATE SIGN
; ,5 : o /2 /D
%1n0 NBll’!jERMl. SM’LALCREMA- Zﬁ(b DATE 24c. NAME OF CEMET'ERY OR CREMATORY. »::| 24d. LOCATION (Oity, town, or county) - - ‘(State)
(Hpeelty) . . A
Burial 12/26/1957 Croun Hill Cemetery. .. .| Sedalia, Missouri ..i ...

DATE REC'D BY LOCAL

227457

REGISTRAR'S SIGNATURE /
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STATEMENT BY LICENSED EMBALMER

TR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

s S5tudent Embdalmar No.
working under my persona! supervision. :

(0 W\a
SEtUdONt soreveranscnnconootaciocassncnnnnsn Slmew
Student Embalmer

Licenzed Embalmer No 4f & 5{ .
P. O. Address &&(Léf.a.., o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so ‘stated above




